
Benefits of Auto Pay include:

  No additional cost to you
  Automatic recurring payments deducted on your scheduled due dates for the account balance due.
  Avoid late payments and additional fees
 Optional Paperless Billing

Utility Account Number:_________________________
Name on account: _____________________________
Phone Number:________________________________
Service address: _______________________________
Bank Name:___________________________________
Bank Account Number:__________________________
Routing and Transit Number:_____________________
Account Type (select one):           Savings           Checking

***Important Note***
To ensure proper account information, attach a CHECK marked VOID. Enrollment cannot be completed without your signature below:
Accountholder Signature:                   Date:
__________________________        _______________
I authorize the City of Wyoming and my financial institution to automatically deduct my water/sewer payment from the checking or savings account
listed above.  I understand that either party can cancel, in writing, at any time. Contact the  billing department at (616) 530-7389 for more informa-
tion or to cancel.

       Also enroll me in paperless billing
       E-mail address:______________________________

Auto Pay Enrollment Form

Sign and Mail completed form to:
City of Wyoming Treasurer's Office
PO Box 908
Wyoming MI  49509-0908

To enroll,  fill out this form and return with a voided check or deposit slip.   Allow  30 days prior to bill due date for processing.
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